s pgrmenstie  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Approued +

Office of l\.’[anagemeq!8 zénd Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expros: 2602
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

i . 2. PERIOD COVERED 3. (2) AMENDED — If this is an amended report comrecting a previously
For Official Use;OnIy 1. FILE NUMBER Al " VEAR Aot report, check hare: I:l

b) TERMINAL — If your organization ceased to exist and this is its
004 -077 From 0 440 1j]12 00 1 ()terrninal report, sgeuSecrt?onl)z(ll of the instructions and check here: D
SUBSIDIARY — Ifthis i r fi bsid izadti §
Through | 0 3 3 1|2 0 0 2 © Your union as deﬁned!?r:sszcrh?gg ngrtigl?n:;ldac%ggiaggk?g%: D
8. MAILING ADDRESS
(2} 004-077 First Name
MATRATENARCE OF WAY EMPLS AFL-CID 341 MARK
SF ATCHISDON TOPEEA & SANTA FE
521 5 E 107H 5T P O BOX 746 Last Name
HEWIDOR, K& 671144407 372002 HEMPH I LL
hillaheslsntbnllduhiolduiilmtamblind P.O. Box- Building and Room Number (if any)

- P.O. BOX 74686
4. AFFILIATION OR ORGANIZATION NAME

MAINTENANCE OF WAY EMPLS AFL-CIO [rumber and Sireet ,

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 521 S . E. 10 TH STREET
SF City

7. UNIT NAME (7 any) NEWTON

ATCHISON, TOPEKA & SANTA FE SYSTEM ot 2P Code v
9.. é}r? Jgg;%%?géz:gggg Sr?g(;{g; k;:g)t atits mailing address? .o D No, KS 67 114|—-|07 4 6
75. ADDITIONAL INFORMATION

item Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been exgpned b signatory and is, to the best of the undersigned's knowledge and belief, frue, carrect, and complete.  (See Section Vi on penalties in the instructions.)

76. GENERAL CHAIRMAN 77 SIGNED: /ZM TREASURER
SIGNED: (If other title, _— (If other titte,
£ A,/ //m L PEF-C see instructions.) 5-“/ ;—- o2 3 [é g ?? Zé Q;Z see instructions.)
Date Telephone Number Date elephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of12

_l_




12. Have a political action committee (PAC)

FUNA ? et rer s e s s ea e en s renrreran s anans

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? .......c.cccveeeeeeeeeeeeieieenees e,

15. Discover any loss or shortage of funds or

Other Property? ... v
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of Cash? .....cooveeiiiicieii e eeea,

in Item 75 as explained in the instructions for each item.)

(If the answer to any of the above questions is "Yes," provide details

FILENUMBER:(0 0 4 - 07 7
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 2271
10. Have a "subsidiary organization” as defined in D reporting period?
Section X of the INStructioNS7.......eeeeevveireieierererrenens ) MO YEAR
19. What is the date of your organization's 10ll200 2
i ?
11. Create or participate in the administration of a next regular election of officers
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ........c.ccveevceneeee for a loss caused by any officer or
o $ 370000
employee of your organization?

What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

21.

Rates of Dues and Fees
X 4
{a) Regular Dues/Fees {$ 878 per MONTH
(Month, Year, efc.)
e 100.00
{(b) Initiation Fees $
(c) Transfer Fees $ NONE
(d) Work Permits $ NONE her VA
{Month, Year, etc.)
22. During-the reporting period, did your organization

have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........cccccceeeee.
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.}

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ...........cccocereenne.

24. Did your organization have any contingent

liabilities at the end of the reporting pericd? ...............

(If the answer to Item 23 or 24 is "Yes," provide details in
ftem 75.)

Yes

No
0 X

L]
[]

X X

Form LM-2 (Revised 2000}

2-2

Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:{O 04 - Q07 7

| Enter Amounts in Dollars Only -- Do Not Enter Cents|

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltern # (A) (B
25. CaSh..cc e 507334 4945009
26. Accounts Receivable..........cccveverneeneee. 0 0
E 27. Loans Receivable...........covvcivrercieeenne 1 0 0
% 28. U.S. Treasury Securities........ccceveeeeecen. 441195 2806138
A 29. Investments.......cooceeceeriiieccieeeeeee 2 1320738 119564092
30. Fixed Assets......c.c.c.c.o.... [ 5 95802 95802
31. Other ASSetS.....cc.evvvivrvnvnrinririseerinnes 3 0 0
32. TOTAL ASSETS...ovocovceeserssressresnon 23650609 2066421

From Start of Reporting End of Reporting

LIABILITIES 7 SCH Pericd Period

ltem # ©) (D}
33. Accounts Payable...........ccoeeeeeiiecnieeen. 0 0
g 34. Loans Payable..........cccovovreeerrnevcreccns 8 0 9
g 35. Mortgages Payable........ccccvvccecenninnnenee 0 0
g 36. Other Liabilities........occocevceeecncecennins 4 77 3 4
37. TOTAL LIABILITIES...........coecreeecnee 77 3 4
% I(\:’ti;gzslzs?;sltem 1/ T 2364992 2066387

Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

004 -077

Enter Amounts in Dollars Only - Do Not Enter Cents|

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ftem #
39. DUES..co oot 6 5 5 7 8 5|56 70 Oficers.rc, 9 279514
40. Per Capita TaX......ooceerrverersressrenes 0 57. To Employess........cccevvrvcverincenrenns 10 59113
A1, FEBS.ccir s 1825 58. Per Capita TaX.......ccouveerveseonennenn. 0
, 0 . 0
A2, FiNeS..veecverereeerersnerrsrerssessssresivens 59. Fees, Fines, Assessments, efc. ....
43. ASSESSMENS....orvevererserseeeesenes 0 60. Office & Administrative Expense.... | 13 60952
44, Work Permits......cc.cccccvvecrveceeennn 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies.....c.cceeeieeccennens 0 62. Professional Fees......ccccceveeeneene. 18835
46. Interest....... v 80901 63. Benefits....ccoeeee e, 11 177128
47. DIVIdendS.....c.ce e 5987 64. Contributions, Gifts & Grants.......... 12 200
48, ReNtS..uuecirieeercccrrsreesreesssrane e 0 65. Supplies for Resale............cceceneen 0
49, Sale of Investments &
Fixed AssefS....ccccoiriiiirinnns eseseses 6 568230 66. Direct TAXeS..covvveiiririssirisiiceeecaane 906 9 5
50. Loans Obtained............ocovemn..... 8 01|67, Withholding TaXeS ... ovemvemreeeereens 14204
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed Assets....ccovveicmrevncrecreeen 7 491755
52. On Behalf of Affiliates for
Transmittal to Them.......cc....c...... 10902 69. Loans Made......cceeriereeererernrnsseecens 1 0
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Recelpts. .....ccooieeiecceiinae 14 14796 Collected on Their Behalf............... 10945
72. On Behalf of Individual Members... 0
73. Other Disbursements.......ccoueoueeen. 15 479160
55. TOTAL RECEIPTS.....ccevviviririeees 1338426 74, TOTAL DISBURSEMENTS ........... 1351251
Page 4 of 12

Form LM-2 {Revised 2000)

2-4
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FILE NUMBER:

004 -077

| Enter Amounts in Doliars Only -- Do Not Enter Cents|

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or R ts Received During Peri
members which at any time during the reporting Loans epayments Received During Period Loans
penpd exceeded_3250 and list all loans fo Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A} B3 ©) DX1) (DX2) (E)

1.
2.

3.

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0 0

6. Totals of Lines 1 through 5 0 0

The fotals from Line 6 are entered in.......cocovvimniscnannne HEM 27 ..oorciverreereeerrvenmrnraes [17= 1 (12 I Hem 81 .o REM 75 oo tem 27
Column (A} with Explanation Columnn (B)

Form LM-2 (Revised 2000} 2_5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:[Q 0 4 - O

77

OTHER ASSETS

Description Amount Description Book Vaiue
A) {B) A ®)
Marketable Securities 1. None 0
1. Total Cost 11 9 2492 2,
2. Total Book Value 11956492 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2,
5.
(a) None 0
(b) 6. Total from additional pages (if any)
(c} 7. Total of Lines 1 through 6 0
(d}
The total from Ling 7 is eMtered iN.......voveeveesscereseserserec s et ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
A Amount at
5. Total Book Value Description End of Period
A) (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. FUN.DS COLLECTED ON BEHALF OF
subsidiary for which separate reports are attached.
> AFFILIATES, BUT NOT YET DIS- 0
@ Nene 0
3 BURSED BY THE END OF THE
© 4. REPORTING PERIOD. 3 4
c
© 5
{d)
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 119 5 4 9 2|7 Total of Lines 1 through 6 3 4
The total from Line 7 is entered iN .. eeeeeecee e ltem 29, Column (B} The total from Line 7 is entered in o....ccocoerivericimnnesce e creees item 36, Column (D)
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FLENUMBER:|0 04 - 07 7
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (8 © D) E)
1 Land (give localion): 1 S.E. 10'TH ST, NEWTON, KANSAS 15000 /// 15000 15000
2. Totals from additionat pages (if any) %
3. Buildings (give localion): 521 S.E. 10'TH ST, NEWTON, KS 37787 0 37787 37787
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Fumiture and Equipment 43015 0 43015 43015
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 95802 0 95802 95802
The fotal from Line 8, Columin (D ) i85 @NMIEMEGA INu.uiiirnirinsrierisstirsairatiisssssseasssassmesressmssrvansass rasas ressss sresnns sassms rasas sssssssbmssssssnsssssssassnsastnsssenss item 30, Column (B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A (B} (C} (3)] (E}

1. MARKETABLE SECURITIES 7173797 71773797 553849 553849
, U-S. TREASURY SECURITIES 312562 312562 | 323162 323162

3.

4.

5. Totals from additional pages (if any)

6. Totals of Uines 1 through 5 1086359 1086359 877011 877011
/ 7. Less Reinvestmens 308781

///B.NetSales 56 8230
The total fFOM LING 8 18 @NBIEE 11 1ueree ettt r s e s e et s s st st s beas e faa v s as e erSeeseram Rt s aEe s RRa L s sannmsssmesssssensansbssbbsessobte ) Rtas beras antaa s ba e et anassebsasborasenbortas ltem 49

Form LM-2 (Revised 2000) Page 7 of 12




SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Ffienumeeri004 - 07 7

Description (i land or buildings, give location) Cost Book Value Cash Paid
) : (8) ©) (D)
1. MARKETABLE SECURITIES 648551 648551 648551
» U.S. TREASURY SECURITIES 1561985 1561985 151985
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 800536 800536 800536
% 7. Less Reinvestments 308781
// 8. Net Purchases 4 917 5 5
The 10tal from LiNE 8 IS @NEEIEA IN ... i srsereesvser s rsee s cersssssssseseersn e sm mares saesmes sacrem s seemt saemseat eactntssmsrssamessbarsnseeansseannssasms s ausanns s rasarssrannssassrsssranne rases e msresareesns omamtesbmtesbntessnns Item 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) (B} ©) D)1} (DX2) {E)
;. None 0 0 0 0 0
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is entered in .....c.ccovevvvvereverircceeenee Hem 34 e tem 50 oo, B 70 e e crransrennnaranns 131+ I £ 7PN item 34
Celumn (C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2.8 Page 8 of 12

_}.




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER10 0 4 - 0 7 7

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other dishursements.) (b efore taxe S and for Official . Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) F) (G) (H)
HEMPHILL M TT7T 788 0 27670 0 1054058
1. GENERAL CHRMH c
WHEELER T 6 6 00 8 0 30018 0 960 2 6
2. VICE GEN CH/ST C
MARQUART G 6 4 3 9 2 0 57181 0 121573
3. ASST GEN CHMN C
DAVIS R 61 4 2 2 0 93 4 4 0 707 6 6
4. ASST GEN CHMN C
CAREY R 9 0 2 0 1187 0 20189
5, EXEC COMM c
HAISTON J 0 8] 1567 0 156 7
6. EXEC COMM - C
MATEEN R 9 0 2 6] 8 8 8 0 1790
EXEC COMM c
8. Totals from additional pages (if any) 8902 0 1225 0 2127
9. Totals of Lines 1 through 8 272316 0129080 0 401396
/’///// /// // /// /// //// // // % 10 Less Deductons 1271882
The total from Line 17108 eNered iN ..... coceicecercecrriirins s iressmnes e sessas s sensassssssnssassmsesessassasssssessassassannns [(ENN 96 11. Net Disbursements 27 9 5 1 4
*Code for Status {C): past officer - P; continuing officer - C; new officer during the reporting period - N. f’!ggrr:gr;g%cg;uw;s, :g;ﬁﬁ%%g :2?1 ffﬁé‘iﬂé’,’iiﬂ?& rrrnr neftceon;dggje with

Form LM-2 (Revised 2000} 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLenumeer:0 04 - 07 7
( A) Name )(rLéfrrJ ifcf’ 3;13.’;;;52 tgﬁoa;egggf;g g,?arg ;h)an $10,000 in {olal disbursements Gross Salary Disbursements
— — : (before taxes and for Official Other
(B) Position (Enter employee's job tie.) other deductions) |  Allowances Business  Inishursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) G) H)
SMITH S 3656220 0 0 0 35220
! SECRETARY
WIEMERSLAGE B 35220 0 0 0 35220
2. SECRETARY
WILSON D 19757 0 0 0 19757
3. SECRETARY
4.
5.
6. Totals from additional pages (if any)
T TE000 o o e e somests ons yoLr organzation are. 2820 ol 1905 0 4725
any affiliates
8. Totals of Lines 1 through 7 93017 0 1905 0 94922
%////////////////////////////////Q'Leswed“ﬁ""s 358059
The total from Line 10 is @ntered iN ........ ... e s s st s sn e tem 57 [10. Net Disbursements 59 11 3

Form LiM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS

FILENUMBER:IO 0 4 - 07 7
Description To Whom Paid Amount
(A) (B) (C)
1. MEDICAL, SURGICAL, HOSPITAL & LIFE UNITED HEALTHCARE 12 2 1 1 1
2 DENTAL TRUSTMARK INSURANCE CO. 1 0 3 3 3
3. DISABILITY INCOME [TRUSTMARK INSURANCE CO. 3 2 6 2
4. ACCIDENTAL DEATH & DISMEMBERMENT LIFE INS. CO. OF N. AMER. 3 5 2
5. Total from additional pages (if any) % 4 1 07 0
6. Total of Lines 1 through 5 ///// 177 1 2 8
The tofal from LiNe 6 I8 @NEEIEH IN ...c.o.eeeieieee et st sttt ae e e s e e e e et et st esasste st et e sansentansesssnersaesensrnans ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A} (B) (A) (B)

1. UNITED WAY 0 O | (4 PERSONAL PROPERTY TAX 14 5
2. » TELEPHONE 2 37 3 8
3. 3. POSTAGE 10 2 8 1
4. 4. SHIPPING 3 90
3. 5. SUPPLIES 4 7 1 4
6. 6. PRINTING 2 567 9
7. Total from additional pages (if any) 7. Total from additional pages (if any) 19105
8. Total of Lines 1 through 7 0 0 8. Total of Lines 1 through 7 6 0 9 65 2

The total from Line 8 is entered in .........co.cevvvcenimnenann ltem 64 The total from Line 8is enfered in ... item 60

Form LM-2 (Revised 2000)

2-11

Page 11 0f 12
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4

FLENUMBER:|Q 0 4 - 07 7
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) {B)
1 ALLOCATED ALLOWANCE FROM INT'L 2 38 1 1 EMPLOYEE WAGES DELAYED BY 9/11 3 06 5
RANSFE OM SYSTEM
0. CANSTERREDER 6 5 1 6| | PAYROLL DEDUC. - PENSION 39434
3,POSTAGE REIMB FROM LOCAL 20 90 3 PAYROLL DEDUC. - UNION DUES 17 1 3
LODGES .
4_HALL RENT REIMBURSEMENT 7 00 4.PAYROLL DEDUC. - MWPL 2 340
5 EXPENSE REIMB FROM D. WILSON 16 5.COX COMMUNICATIONS CABLE FEES 4 7 1
5 REFUND FROM QUILL OFFICE 2 8 SECURITY STORAGE UNIT ANNUAL 46 8
"SUPPLY 6.FEp
7 WAGE REIMB FROM 9/11 PAY PERIOD 3 0605 7 FLOWERS 3 5 8
8. g FOREIGN TAX WITHHELD 6 1
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 186. Total from additional pages (if any)
17. Total of Lines 1 through 16 1 47 96 17. Total of Lines 1 through 16 4 7 910
The total from Line 17 is entered in .....coeeeiirriiinccinncnnes ltem 54 The total from Line 17 isentered in .......ooocivrneevnnnennen. ltem 73
Form LM-2 (Revised 2000} 2 .12 Page 12 of 12
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ORGANIZATION NAME:
MAINTENANCE OF WAY EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
03/31/2002

FILE NUMBER:

004 -077

SCHEDULE 9~ ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A Name s or ot ety P et (bofors torn ond DS other
Staius | other deductions) Allowances | Business Disbursemenis Total
(B) Title  (Enter titte of officer. such as PRESIDENT or TREASURER } {C)* (D) (E) (F) (G) (H)
VENTURI A 9 0 2 1225 0 2127
EXEC COMM C
Form LM-2 (Revised 2000) $-0




ORGANIZATION NAME: FLENUMBER:|O 04 - 07 7
MAINTENANCE OF WAY EMPLS AFL-CIO

ENDING DATE OF PERIOD CGVERED:

03/31/2002
SCHEDULE 11— BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (C)
OPTICAL VISION SERVICE PLAN 1 3 8 1
EMPLOYEE ASSISTANCE PROGRAM ’ VALUE OPTIONS HEALTH SYS. 2 5 5
PENSIONS FED. OFFICERS & EMPLOYEES 3 9 4 3 4

Form LM-2 {Revised 2000) S .11



ORGANIZATION NAME:
MAINTENANCE OF WAY EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
03/31/2002

Description

(A)

Amount
(B)

ELECTRICITY

2

MEMBERSHIP DUES / FEES

WATER

OFFICE PROPERTY INSURANCE

SOFTWARE EXPENSE

EQUIPMENT LEASING

WORKMEN'S COMP. PREMIUM

EQUIPMENT MAINTENANCE

~N | O ||l AA]lWlW]|N

BANK SERVICE CHARGES

SEMINAR / MEETING EXPENSE

BUILDING MAINTENANCE

OFFICE CLEANING

OIN|ICO|lwW|IlO|w|o|W| 2| N|®

ol |O©| Al ~N]{0|O|C

Form LM-2 (Revised 2000)

S-13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

004 -077




ORGANIZATION NAME:

u : -
MAINTENANCE OF WAY EMPLS AFL-CIO FILENUMBER(0 0 4 - 0 7 7

ENDING DATE OF PERIOD GOVERED:
03/31/2002

75. ADDITIONAL INFORMATION(continued)

item Number

9 BROTHERHOOD OF MAINTENANCE OF WAY EMPLOYES, SUITE 200, 26555 EVERGREEN ROAD, SOUTHFIELD, MI 48076-4225.

Form LM-2 (Revised 2000) 3-175




ORGANIZATION NAME:

FILE NUMBER:{0 O 4 -
MAINTENANCE OF WAY EMPLS AFL-CIO 4-077

ENDING DATE OF PERIOD COVERED:

03/31/2002
75. ADDITIONAL INFORMATION (continued)

Iltem Number

11 BROTHERHOOD OF MAINTENANCE OF WAY EMPLOYES - ATCHISON, TOPEKA & SANTA FE SYSTEM FEDERATION SIMPLIFIED

EMPLOYEE PENSION PLAN, SUITE 200, 26555 EVERGREEN ROAD, SOUTHFIELD, M| 48076-4225.

Form LM-2 (Revised 2000} 8§ -1I75




ORGANIZATION NAME:

MAINTENANCE OF WAY EMPLS AFL-CIO FLENUMBER:0 0 4 - 07 7
ENDING DATE OF PERIOD COVERED:
03/31/2002

75. ADDITIONAL INFORMATION (continued)

item Number

25

$379,871N ITEM 25, COLUMN (A) AND $417,656 IN ITEM 25, COLUMN (B) WERE ON DEPOSIT AT THE INTERNATIONAL
HEADQUARTERS.

Form LM-2 {Revised 2000}

4 - 175




ORGANIZATION NAME:

MAINTENANCE OF WAY EMPLS AFL-CIO FILENUMBER:|0 0 4 - 0 7 7
ENDING DATE OF PERIOD COVERED:

03/31/2002
75. ADDITIONAL INFORMATION (continued)

ltern Number

39 $650,801 IN DUES WERE ACTUALLY COLLECTED BY THE INTERNATIONAL HEADQUARTERS FOR THE SYSTEM.

Form LM-2 {Revised 2000)

5-175




ORGANIZATION NAME:

NUIM : -
MAINTENANCE OF WAY EMPLS AFL-CIO FLENUMBER:|0 0 4 - 07 7
ENDING DATE OF PERIOD COVERED:

03/31/2002
75. ADDITIONAL INFORMATION (continued)

Item Number

74

$1,340,801 IN EXPENSES WERE PAID BY THE INTERNATIONAL HEADQUARTERS FOR THE SYSTEM. $10,450 WAS PAID FROM THE
ACCOUNT AT THE SYSTEM AND REIMBURSED BY THE INTERNATIONAL HEADQUARTERS,

Form LM-2 (Revised 2000)

6 - 175




r3 L4

ORGANIZATION NAME: FLENUMBER:|0 0 4 - 07 7
MAINTENANCE OF WAY EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
03/31/2002

75. ADDITIONAL INFORMATION

ltem Number
75 ALL FINANCIAL TRANSACTIONS ATTRIBUTABLE TO THE SYSTEM WERE HANDLED THROUGH THE INTERNATIONAL
HEADQUARTERS' BOOKS BECAUSE THE INTERNATIONAL HEADQUARTERS MAINTAINS A CONSOLIDATED ACCOUNTING SYSTEM.

Form LM-2 (Revised 2000} 2 - I75



ORGANIZATION NAME:

T

MAINTENANCE OF WAY EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
03/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

FLENUMBER:|IQ 04 - 07 7

76

a3y

Tiky i Ei.:_,i-:‘

GENERAL CHAIRMAN IS THE PRINCIPAL OFFICER OF THIS ORGANIZATION.

T nn A

Form LM-2 (Revised 2000)

7 -175




